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REISSUE APPLICATION DECLARATION BY THE INVENTOR 



Docket Number (Optional) 
1.83-114 



As a below named inventor, I hereby declare that: ,^ mwMma 
Mv residence post office address and citizenship are stated below next to my name. 

in Datent number c 114 m . 9 ranled Soptomhor 7000 • and for whicn 3 

reissue patent is sought on the invention entitled HnMTOSTTTnNS AND MFTHfD FH? TPFftWNT 

OF LY MPHOMAS, LEUKEMIAS, AND LEIOMYOMAS . . „ — 

the specification of which 
[x] is attached hereto. 



Q was filed on 



as reissue application number / . 



and was amended on 



(If applicable) 

I have reviewed and understand the contents of the above identified spedfication, including the claims. 

ScK^ W to Pa,entabiH,y M d6fined 

.^rbelieve the original patent to be wholly or partly, inoperative or inva.id, for the reasons described 

below. (Check all boxes that apply.) ^ ... 

□ by reason of a defective specification or drawing. 

Q by reason of the patentee claiming more or less than he had the right to claim in the patent. 
Q by reason of other errors. 

At least one error upon which reissue is based is described as follows: 

The disclosure refers to the use of the invention in treating benign tumors; 
however the claims are limited to the treatment of certain malignant tumors. 
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Burden Hour S.a.eme,,: This (orm is estimated <°«f^^ 

^Witt^ F ° RMS T ° ™ IS A T ° : 

Assistant Commissioner (or Patents. Washington. DC 20231. 
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THE INVENJOK p^:2). ; . ; 



Docket Number (Optional) 
183-114 



(REISSUE APPLICATION 

All errors corrected in this' reissue application araseS^out ariydeceptive intention on the part of the 
apflZl As Tnamed I hereby appoint the fo1%3 ^torney(s) and/or agent(s) to prosecute 

this application and transactrair business in the Patent andTYa^mark Office connected therewith. 



Name(s) 
_John H .. Crozier 



— V 



Registration Number' 



Correspondence Address: Direct all communications about the application to: 

. — * 'it 
LxJ Customer Number-* ■ 



^21091 



.Type Customer Number here 



Place Customer Number Bar 
Code Lebel here 



if 



- ; : :^ Jlstate ;j;„ 



ZIP 



OR 

□ Firm or 
Individual Name 

Address 

Address 

City 

Country 
. Telephone 

T hereby declare that "ail statements'made herein of my own knowledgelare true and that all statements made 
on information and belief are believed to be true; and further that these statements were made with the 
knowledge that willful false statements and.the like so made are punishable by fine and imprisonment, 
or both, under 18 U.S.C. arid that such willful false statements may jeopardize the validity of the 
application, any patent issuing thereon, or any patent to Which this" declaration is directed. 



Full name of sole or first ihyentor (given name, family name) 
Solomon B. Mau^lln^-^/ , 



InventbT^^^ 



Residence 



Dallas, Texas' '75225 



as''75225 v ^i^L^ 



Date 



^>c^^ t Zero 



Post Office Address .,v . // " y t!v- 

6 723 Desn Q . t ttiv e — 
t In 



Citizenship 

us ; 



Full 



name of second Jdlnfinventor (siven name, family name) 



Inventors signature .\ r^Ti'^.^-^ 



Residence 



Date 



Citizenship 



Post Office Address '&h£:s£^Jffi'i$* 



Full name of third joint inventor (given name, family name) 



Inveniors signature 



Oate 



Residence 



Citizenship 



Post Office Address 



p| Additional joini inventors are named on separately numbered sheets attached hereto. 
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